Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guipe explains how to compiete this form.

1 Total pages Scheduls F:

55
FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
Date 5 Payee name 7 Amount
3-22-01 HEB $
129.95
6 Payee address; City; State; Zip Code
4821 Broadway SA, TX 78215 N
o g
a— et
T
(9

Purpose of payment (See instructions regarding type of information

9

= Complete if direct expenditure to benefit C/OH) «

required.) Candidate / Officehoider name Offica sought ¢ Dﬂieo hdd
supplies for rally o
Date Payee name @Amount -
3-23-01 The Ed Garza Campaign 1,000. 01)'1($)

Payee address; City; State;

Zip Code

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditure to benefit C/OH -«

required.) Candidate / Officeholder name Office sought Office heid
cash to pay block walkers
Date Payee name Amount
(%)
3-23-01 KINKOS 266.99
Payee address; City; State; Zip Code
4418 Broadway SA, TX 78209
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure ta bensfit C/OH --
required.) Candidate / Officeholder name Office sought Office held
copies for seniors dance
Date Payee name Amount
3
3-23-01 HEB ®
S e e e e e e e e e e e ] 97.62
Payee address; City; State; Zip Code
4821 Broadway SA, TX 78215
Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Offica sought Office heid

supplies for rally

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recyclad paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-g506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guine explains how to compiete this form

1 Totalpages Schedule F:

required.)

55
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payee name 7 Amount
%)
The Ed Garza Campaign 1,000.00
3-16-01 palg ’

6 Payee address: City; State; Zip Code o —
havd :
=5
=0

1
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit c/th.

Payee address; City; State; Zip Code
500 Sixth Street SA, IX 78215

Candidate / Officehoider name Offica sought e
cash to pay blockwalkers =
-
Date Payee name Ambunt T
($) i
3-17-01 QUICK PRINT 181.18

Pumpose of payment (See instructions regarding type of information
required.)

*» Complete if direct expenditure to benefit C/OH -«

stamps

Candidate / Officeholder name Offica sought Office heild
printing
Date Payee name Amount
$
3-17-01 Albertsons 35.26 @
Payee address; City; State; Zip Code
3233 N. ST. Mary's STreet SA, TX 78212
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehcider name Office sought Office heid
soda for headquarters
Date Payee name Amount
$)
371901 L Postmaster 110.00
Payee address; City; State; Zip Code
Alamo Heights SA, TX 78209-9998
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDe explains how to complete this form.

1 Totalpages Schedule F:
55

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

8314 Dawnwood Dr. SA, TX 78250

Ed Garza
4 Date 5 Payee name 7 Amount
1/02/01 Jo McCall %
2,000.00
6 Payee address; City; State; Zip Code
4111 Tamarak San Antonio, TX 78220
[
8 Purppse of payment (See instructions regarding type of information 9 -» Complete if direct expenditure to benefit CIOl_i-} Cren
required.) Candidate / Officeholder name Office sought !' ©ffice held
Campaign Payroll W
Date Payee name * Amadunt
(%)
[ |
1-02-01 (Theresa Canales 2,800. 00 <O
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information

PO Box 512 Somerset, TX 78069

: -« Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
Campaign Payroll
Date Payee name Amount
()
1-02-01 Harold Orozeo, 3D Screen Printing = . . ..., 2.500.00
Payee address; City; State; Zip Code ’ )

Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure to benefit C/OH o«
Candidate / Officeholder name

Office sought Office held
Yard Signs
Date Payee name Amount
)
1-02-01 . Employees Print. . . . . . .. .. L 431.00
Payee address;

City; State; Zip Code

1926 Fredricksburg Road SA, TX 78201

Purpose of payment (See instructions regarding type of information
required.)

Union bug for yard signs

+« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::Ta' Printed on recycied paper

Revised 04/04/2000

1-800-325-8506



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guioe explains how to complete this form 1 Totalpages :ghedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date § Payee name 7 Amount
%
1-03-01 Paul Javior 150.00
R, o]
6 Payee address; City; State; Zip Code [ .
e .
13120 Hwy 87 Atkins, TX 78101 :_7"3 R
=
i L
e
8 Purppse of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit c/ai? o Tl
required.) Candidate / Officeholder name Office sought  -—»  * Offica held
Campaign Buttons L
- . " A
Date Payee name Arhdunt
%)
1-03-01 - Rostmaster. . . L 66.00
Payee address; City; State; ZipCode
N. Broadway St. SA, TX 78217
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholider name Office sought Office held
stamps for flyers
Date Payee name Amount
(3)
1-03-01 Postmaster C e
Payee address; City; State; Zip Code 165.00
N. Broadway St. SA, TX 78217
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
stamps for flyers
Date Payee name Amount
(&3]
1-04-01 Clarissa Rodriguez 43.99
Payee address; City; St;te'; Zip Code )
143 E.Summit SA, TX 78212
Purpose of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
reimbursement for office supplies
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F
The InsTrucTION Guioe explains how to compiete this form. 1 Totalpages :‘;‘ed"“’ F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date § Payeename 7 Amount
1-04-01 Trish DeBerry @
232.00
6 Payee address; City; State; ZipCode o 1—7_
= -
13511 Bay Orchard SA, TX 78231 A
=
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH® Lj A
required.) Candidate / Officehoider name Office sought Offics hni_ -
Reimbursement for stamps . . i
=+
Date Payee name Ar%mt
SWBT
1-04-01 - o - e e e e e e e e e 286.46
Payee address; City; State; Zip Code
PO BOX 4699 Houston TX 77097-0075
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officehocider name Office sought Office held
Phone bill
Date Payee name Amount
(3)
1-04-01 Plaza CIub 7471
Payee address; City; State; Zip Code °
21st Floor Frost Bank Tower SA, TX 78205
Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office hetd
Lunch meetings
Date Payee name Amount
$)
1-04-01 .Parrish Ticer Design ...
Payee address; City; State; Zip Code 435.00
125 Blue Star #9 SA, TX 78204
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office held
invitations for fundraiser
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guioe explains how to complete this form.

1 Total pages Schedule F:
55

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

required.)

Ed Garza
4 Date 85 Payeename 7 Amount
($)
1-05-01 Aldrete Communications 3,814.00
6 Payee address; City; State; Zip Code
2400 S. 4th ST. Austin, TX 78704
o
> -
8 Purpose of payment (See instructions regarding type of information

9 « Complete if direct expenditure to benefit C/OHF':J

Candidate / Officeholder name

Payee address; City; State;

11711 Wallstreet #8307 SA, TX 78230

Cffice sought { .
Payroll and reimbursements for expenses O S
Date Payee name Adount B ‘

(,Q

1-05-01 . .Anita M. Crews = | 491.94 WO

Zip Code

Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name

balloons for announcement

Office sought Office held
reimbursement for expenses
Date Payee name Amount
(3)
1-8-01 Shirt Master 1,650.00
Payee address; City; State; Zip Code
1921 Fredricksburg SA, TX 78201
Purpose of payment (See instructions regarding type of information == Compiete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
t-shirts
Date Payee name Amount
fose s %)
Festivities
............................................ 275.00
1-7-01 Payee address; City; State; Zip Code
2267 NW Military Hwy St. 107 .SA, TX 78213
F’urppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(fl; Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InsTrucTion Guioe explains how to complete this form. 1 Totalpages Schedule F:

55
2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Ed Garza
4 Date 5 Payee name 7 Amount
$)
1-5-01 Office Max 82.36
6 Payee address; City; State; Zip Code
255 E. Basse Ste 1510 SA, TX 78209 =
[ -
—a .
8 Purpose of payment (See instructions regarding type of information 9 == Complete if direct expenditure to benefit CAOH « _ - .. =2
required.) Candidate / Officehoider name Office sought
office supplies S 1
Date Payee name Amnount”
T ($)
[
1-5-01 Lo Kinkos Lo 249.18w
Payee address; City; State; Zip Code

4418 Broadway SA, TX 78209

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
flyers for announcement
Date Payee name Amount
(3)
1-5-01 A.V. Source 161.81
Payee address; City; State; Zip Code

P.0. Box 79132 SA, TX 78279

Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Offica heid
public announcement equipment
Date Payee name Amount
%)
1-5-01 .. Bruece Manisecalco . . . L 429.89
Payee address; City; State; Zip Code

103 Woodberry Lane Boerne, TX 78015

F’urppse of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held

video of candidate

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recyciad papsr

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

City; State; Zip Code

13120 Hwy 87 Atkins, TX 78101

55
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5§ Payee name 7 Amount
i .0
1-8-01 Paul Javior 301.00

refrigerator for campaign office

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH )
required.) Candidate / Officeholder name Office sought ~ ~**  Offica held
campaign buttons =23 -‘
! .
L WA 3 Y
Date Payee name Amount "
1-8-01 Election Support Services ) z
51.00 ; 3
Payee address; City; State; Zip Code B ’
e |
4958 Military Dr. West SA, TX 78242 O
Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office heid
mailouts
Date Payee name Amount
3)
Postmaster
. T 37.95
1-10-01 Payee address; City; State; Zip Code
N. Broadway St. SA, TX 78217
Purppse of payment (See instructions regarding type of information == Compiete if direct expenditure to benefit C/OH
mqmred’) Candidate / Officehoider name Office sought Office heid
stamps and mailouts
Date Payee name Amount
1-10-01 Aaron REnts 102.80 @
Payee address; City; State; Zip Code
11500 IH 10 West Bldg 2 SA, TX 78230
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guioe explains how to compiete this form.

1 Totalpages Schedule F:
55

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

yard signs

Ed Garza
4 Date 5 Payeename 7 Amount
(%)
1-10-01 Aaron Rents 83.36 2
e, A -
6 Payee address; City; State; Zip Code T -
11500 IH 10 W Bldg 2 SA, TX 78230 R
i -
L) h \
8 Purppse of payment (See instructions regarding type of information 9 -- Complete if direct expenditure to benefit C/O }-T - - ;
required.) Candidate / Officehcider name Office sought . Office held |
furniture rental for campaign office o
’ O
Date Payee name Arnount
()
1-10-01 Office Max L 462.55
Payee address; City; State; ZipCode
255 E. Basse Ste 1510 SA, TX
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid
phones and files - campaign office supplies
Date Payee name Amount
%
Albertsons 35.60
1-12-01 Payee address; City; State; ZipCode ’
3233 N. ST. Mary's SA, TX 78212
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officenolider name Office sought Office heid
sodas for campaign headquarters
Date Payee name Amount
1-15-01 Harold Orozco, 3D Printing ®
e e e e e e e e e e e e e e e e, 11,500.00
Payee address; City; State; Zip Code
PO Box 512, Somerset, TX 78069
Purgose of payment (See instructions regarding type of information =« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revisad 04/04/2000

1-800-325-8506



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

55

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Ed Garza
4 Date 5 Payee name 7 Amount
%)
1-15-01 Debra Spence 544,00
6 Payee address: City; State; Zip Code
418 Morningvie SA Tx 78220
8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
o]
. a3 -
campaign payroll et ~—i
s <
Date Payee name Ambunt—
(3)
1-15-01 . . _Connie Sonnen ) ) 100.00 O
Payee address; City; State; Zip Code - - =
336 Kendalia, SA, TX 78214 - 3 . ;
]

Pumose of payment (See instructions regarding type of information

required.)

- Complete if direct expenditure to benefit C/OH --

reimbursement for office supplies

Candidate / Officeholder name Office sought Office heid
campaign payroll
Date Payee name Amount
(%)
1-16-01 Paul Javior
............................................ 625.00
Payee address; City, State; ZipCode
13120 HW 87 E. Adkins, TX 78101
Purppse of payment (See instructions regarding type of inforration -+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid
campaign buttons
Date Payee name Amount
25.85 ®
nd .
1-16-01 . . Josh C_oPe'la_ ..................................
Payee address; City; State; Zip Code
11910 Orsinger Lane #1108 SA, TX 78230
Purp.ose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officehoider name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guioe explains how to complete this form,

1 Totalpages Schedule F:

55
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payeename 7 Amount
%)
1-16-01 Office Max 64.71
6 Payee address; City, State; ZipCode
255 E. Basse Ste 1510 SA, TX 78209
8 Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
office supplies
Date Payee name —Amount
1-16-01 Global Strategy Group, Inc. 11,551 36
.......................................... -
Payee address; City, State; ZipCode =2 ;
611 Broadway Ste. 206 NY, NY 10012 ! .
(¥ Tl
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C;E;H - :
required.) Candidate / Officehoider name Office sought; ~ Office heid
survey research
Date Payee name Amount
. . (€3]
1-17-01 Eastside Magazine 500.00
Payee address; City; 'State. ’ Zi;; Code oo
1850 Montana SA, TX 78203
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officenolder name Office sought Office heid
advertisement
Date Payee name Amount
: 437.50
1-17-01 San Antonio Observer —
Payee address; City; State; Zip Code
PO Box 20226 SA, TX 78220
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officehoider name Office sought Office hetd
advertisement
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recyciad papar Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTION Guioe explains how to complete this form.

2 FILERNAME

1 Totalpages Schedule F:

55

3 ACCOUNT # (Ethics Commission filers)

6 Payee address;

620 E. Dewey PO Box 12766 SA TX 78212

Ed Garza
4 Date 5 Payee name 7 Amount
$
1-17-01 Blond Lighting 84.71 ®

8 Purpose of payment (See instructions regarding type of information
required.)

9

Candidate / Officeholder name

*= Complete if direct expenditure to benefit C/OH

Payee address; City; State; Zip Code

1422 Buena Vista SA, TX 78207

Office sought Offica held
lights for campaign office
Date Payee name Amount —=
-8
1-17-01 Camapanas de America 600.00 I ° N

Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure to benefit C/OH ',-"-

Candidate / Officeholder name

logo, t-shirts, letterhead

Office sought € Office betd
’ (5] '
music for announcement
Date Payee name Amount
(3)
Mungia Printers >L.78
1-17-01 Payee address; City; State; Zip Code
2201 Buena Vista SA, TX 78207
Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid
business cards
Date Payee name Amount
(3)
1-17-01 Parrish Ticer Design 1,232.50
Payee address; City; State; Zip Code
125 Blue Star #9 SA, TX 78204
Purppse of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

&

Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787 11-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guioe explains how to compilete this form.

1 Totalpages Schedule F:
55

required.)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 8§ Payee name 7 Amount
1-19-01 Theresa Canales 234,17 ®
. Pa.ye.e .ad.d ress ..... C,.ty . .State le C.oée ....................
512 E. Quinal #4 SA, TX 78215
8 Pumose of payment (See instructions regarding type of information 9

+» Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought Office held
reimbursement for expenses 3
(e -
PR o
Date Payee name T}mouqt' -
1-20-01 Clarissa Rodriguez 20,3720 G110
i o f
......................................... — 3
Payee address; City; State; Zip Code L - k
143 E. Summit SA, TX 78212 e ;
Purgose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit cm .
required.) Candidate / Officeholder name Office sought Office heid
reimbursement for expenses
Date Payee name Amount
$)
1-20-01 The Home Depot
Payee address; City; State; Zip Code 258.64
435 Sunset Road West SA, TX 78209
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
stakes for campaign signs
Date Payee name Amount
(%)
1-22-01 Office Max 52.83
Payee address; City; State; Zip Code
255 E. Basse Ste 1510 SA, TX 78209
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

office supplies

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTiON Guibe explains how to complete this form.

1 Total pages Schedule F:

6 Payee address; City; State; Zip Code

2201 Buena Vista St. SA, TX 78207

55
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payee name 7 Amount
1-22-01 Mungia Printers 1,021.58 ®

8 Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officehoider name Office sought ~ —~, Office’heid
—
—h
bumper stickers o T
Do
Date Payee name
1-22-01 Security One, Inc. 38.65 --,
Payee address; Ci.ty;. .Stat.e; ' Z|p Code oo - :
) ;
PO Box 23280 SA, TX 78223 o o
N -
O -

Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure to benefit C/OH -«

reimbursement for expenses

Candidate / Officaholder name Office sought Office heid
office security
Date Payee name Amount
: $)
1-22-01 Mike Jones 440,00 ¢
Payee address; City, State; Zip Code
12230 Stoney Spur SA, TX 78247
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «
required.) Candigate / Officehoider name Office sought Office heid
video of announcement
Date Payee name Amount
1-22-01 Josh Copeland 44 48 (%)
Payee address; City; State; Zip Code
11910 Orsinger Lane 1108 SA, TX 78230
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guioe explains how to complete this form.

1 Totalpages Schedule F:
55

FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
Date 5 Payeename 7 Amount
(%)
1-22-01 Harold Orozco 3D.Screen Printing 3,000.00

6 Payee address; City, State; ZipCode
PO Box 512 Somerset, TX 78069

Purpose of payment (See instructions regarding type of information
required.)

9

= Complete if direct expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held
P g
—— ot
yard signs .. -
Date Payee name Ardount—; ‘ :
G
1-22-01 Employees Printing 560.00.D -

Payee address; City; State; Zip Code
1926 Fredricksburg, SA, TX 78201

il

O

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH «

required.) Candidate / Officehoider name Offica sought Office held
union bug for signs
Date Payee name Amount
(%)
1-23-01 . JPostmaster 34.00
Payee address; City; State; Zip Code
N. Broadway St. SA, TX 78217
Purp_ose of payment (See instructions regarding type of information +~ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
stamps
Date Payee name Amount
(3)
1-24-01 KMART 74,84
Payee address; City; State; Zip Code
315 Santa Rosa Ave. SA, TX 78205
Purgose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held

office supplies

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycied paper

Revisad 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guioe explains how to complete this form.

1 Total pages Schedule F:
55

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

City; State;

Ed Garza
4 Date 5 Payeename 7 Amount
$)
1-25-01 Sprint PCS 100.00

Zip Code
P.0. Box 219718 Kansas . City, MO 64121-9718

8 Pumose of payment (See instructions regarding type of information

Payee address; City; State;
125 Blue Star #9 SA, TX 78204

Zip Code

> 9 == Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
]
. P hai
cell phone for campaign — -
Date Payee name G
1-26-01 Parrish Ticer Design 712.50

Purpose of payment (See instructions regarding type of information

+= Complete if direct expenditure to benefit C/OH -

campaign utilities

required.) Candidate / Officehoider name Office sought Office heid
website
Date Payee name Amount
($)
1-26-01 . Time Warner Cable . . 151.33
Payee address; City; State; Zip Code
PO Box 460849
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office heid
road runner service
Date Payee name Amount
(3)
1-26-01 S 184.15
Payee address; City; State; Zip Code
PO Box 2678 SA, TX 78289-0001
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised (4/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTrucTiON Guioe explains how to complete this form. 1 Totalpages Schedue F:
55
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date § Payee name 7 Amount
(€]
1-26-01 SPRINT PCS
............................................ 157.32
6 Payee address; City; State; Zip Code

PO Box 219718 Kansas City, MO 64121

8 Purppse of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Ofﬁfcg held
cell phone for campaign or officeholder < i;
=3 =
Date Payee name
1-26-01 McLean-Clark 639.50 :
Payee address; City; State; ZipCode o -

517 Second St. NE Washington, DC 20002 - -

s
e
Purp_ose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -+«
required.) Candidate / Officeholder name Office sought Office heid
travel expenses fee '
Date Payee name Amount
%)
1-26-01 SWBT 1517.85

Payee address; City; State; Zip Code

PO Box 4706 Houston, TX 77210

Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid
campaign phones
Date Payee name Amount
)
1-26-01 Plaza Club 160.12

Payee address; City; State; Zip Code
21st Floor Frost Bank Tower SA, TX

Purpose of payment (See instructions regarding type of information
required.)
lunch meetings

+ Complete if direct expenditure to benefit C/OH --
Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revisad 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guine explains how to compilete this form.

1 Totalpages Schedule F:
55

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payeename 7 Amount
3)
1-26-01 Cingular Wireless 626.02
6 Payee address; City; State; Zip Code
PO Box 4460 Houston, TX 77097
8 Purppse of payment (See instructions regarding type of information == Compiete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
cell phone expenses _“
Date Payee name N
1-26-01 [Mdeas Unlimited = 598.00 ... e
Payee address; City; State; Zip Code o
5213 Bandera Rd. SA, TX 78238 =7
o
O

Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH -«

required.) Candidate / Officeholder name Office sought Office held
yard signs
Date Payee name Amount
. . %
1-26-01 San Antonio Register 500.00
Payee address; City; State Zip Code
PO Box 1598 SA, TX 78296
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office heid
advertisement
Date Payee name Arnount
1-26-01 Message, audience, and presentation l,OO0.00(s)
Payee address; Clty State Zip Code
2400 S. 4th St. Austin, TX 78704
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officeholder name Offica sought Office heid

Push cards

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<&

Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTION Guioe explains how to compiete this form.

1 Totalpages Schedule F:
55

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

reimbursement for expenses

Ed Garza

4 Date 5§ Payee name 7 Amount

1-26-01 Trish DEBerry ®

85.66
6 Payee address:; City; State; Zip Code
13511 Bay Orchard SA, TX 78231

8 Purpose of payment (See instructions regarding type of information 9 == Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office held

Date Payee name

1-26-01

Payee address; City; State;

11910 Orsinger Lane SA, TX 78230

Zip Code

W)

Purpose of payment (See instructions regarding type of information

-+ Complete if direct expenditure to benefit C/OH =

reimbursement for expenses

required.) Candidate / Officehoider name Office sought Office held
reimbursement for expenses
Date Payee name Amount
1-26-01 Theresa Canales 5.89 ®
Payee address; City; State; Zip Code
512 E. Quincy #4 SA, TX 78215
Purp_ose of payment (See instructions regarding type ofinformation - Complete if direct expenditure to benefit C/OH +«
required.) Candidate / Officeholder name Office sought Office heid
reimbursement for expenses
Date Payee name Amount
%
i M. e 76.81
1-26-01 s
Payee address; City; State; Zip Code
11711 Wallstreet #8307 SA, TX 78230
F’urp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(5 Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTioN Guibe explains how to complete this form.

1 Totalpages Schedule F:

55
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payee name 7 Amount
)
1-26-01 T-shirt Master 2,590.00
6 Payee address; City; State; ZipCode
1921 Fredricksburg. SA, .TX 78201
8 Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH o«
required.) Candidate / Officeholder name Office sought Office held
t-shirts for campaign
Date Payee name
1-27-01 Philip Cortez 300.00

Payee address; City; State; Zip Code

351 McNarney SA, TX 78211

on s

Purpose of payment (See instructions regarding type of information

jew)
»» Complete if direct expenditure to benefit C/OH -~

required.) Candidate / Officeholder name Office sought
salary '
Date Payee name Amount
1-30-01 Henry Farias ®)
y 550.00
Payee address; City; State; ZipCode
131 S. San Salvador SA, TX 78210
Purpose of payment (See instructions regarding type of information -» Compiete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office heid
payment for putting up signs
Date Payee name Amount
1-31-01 Debra Spence 240.00 ®
Payee address; City; State; Zip Code
418 Morning View SA, TX 78220
Purp_ose of payment (See instructions regarding type of information > Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office heid

blockwalking

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<)

Printed on recycled papaer

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTION Guioe explains how to complete this form. 1 Totalpages Schedule F:
55
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payee name 7 Amount
foas $
1-31-01 Harold Orozco 3D Printing 3,000.00 &
6 Payee address; City; State; Zip Code
PO Box 512 Somerset, TX 78069
8 F’urppse of payment (See instructions regarding type of information 9 == Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Ofﬁcg_[;dd
] ) —
yard signs - —
== o
Date Payee name ;,Zum —_
1-31-01 Josh Copeland " 3,000.00“
Payee address; City; State; ’ Zir; éode ............ im
)
11910 Orsinger Lane #1108 SA, TX 78230 o
o
O =
Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
salary
Date Payee name Amount
1-31-01 Theresa Canales 2.800.00 ®
s .
Payee address; City; State; Zip Code
512 E. Quincy #4 SA, TX 78215
Purpose of payment (See instructions regarding type of information *= Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officehoider name Office sought Office held
salary
Date Payee name Amount
(%)
1-31-01 Anne Whittington 3,000.00
Payee address; City; State; Zip Code |
8715 Starcrest #3.SA,.TX 78216
Purp_ose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
salary

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InsTrucTion Guie explains how to complete this form.

1 Totalpages Schedule F:
55

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

City; State; Zip Code

Ed Garza
4 Date 5§ Payee name 7 Amount
(%)
1-31-01 McLean Clark 6,750.00

517 Second St. NE Washington, DC 20002

8 Pumose of payment (See instructions regarding type of information
required.)

-+ Complete if direct expenditure to benefit C/OH -
Candidate / Officehaider name

salary

Office sought ¢ Ofﬂujhdd
. = e
consulting fee ?M -l
Ty
A
Date Payee name \_: Nt
® —
2-1-01 codoMeCall 2,000,007
Payee address City; State; Zip Code =S -
4111 Tamarak SA, TX 78220 wn :
(Va) -
Purp_ose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
salary '
Date Payee name Amount
2-1-01 Trish DeBerry %
Sttt e e e e e e e e e s, 3,500.00
Payee address; City;, State; Zip Code
13511 BAy Orchard SA, TX 78231
Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officehoider name Office sought Office heid
salary
Date Payee name Amount
)
2-1-01 Kevin Lopez 3,500.00
Payee address; City; State; Zip Code
602 E. Locust SA, TX 78212
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<

Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guine explains how to complete this form.

1 Totalpages Schedule F:
55

2 FILER NAME

3 ACCOUNT # (Ethics Commussion filars)

1-800-325-8506

office supplies

Ed Garza
4 Date 5 Payeename 7 Amount
3)
2-1-01 Anita M. Creus 3,100.00
6 Payee address; City; State; Zip Code
11711 Wallstreet #8302 SA, TX 78230
8 Pumose of payment (See instructions regarding type of information 9 -« Compiete if direct expenditure to benefit C/OH »-
required.) Candidate / Officehoider name Office sought T2 Office held
—r v
salary .
=5 e
Date Payee name CAmount
2-1-01 Mungia Printers 1,377.01:‘ CY
Payee address; City; State; ZpCode oo
2201 Buena Vista St SA, TX 78207 em
o)
Purpose of payment (See instructions regarding type of information + Complete if diract expenditure to benefit C/OH --
required.) Candidate / Officehoider name Office sought Office held
push cards
Date Payee name Amount
(3)
2-2-01 Edge of Light Photography 309.78
Payee address; C«ty‘ St.ate ’ ZI;; Code ’ .
816 Cameron Ste. 200 SA, TX 78212
Purpose of payment (See instructions regarding type of information += Compiete if direct expenditure to benefit C/OH --
required.) Candidate / Officehoider name Office sought Office heid
photos of candidate
Date Payee name Amount
2-2-01 Office Max 333.27 (9
Payee address; Ctty' State Zip Code
255 E. Basse Ste. 1510 SA, TX 78209
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officenclder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e

-

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800

1-800-325-850¢

SCHEDULE F

The InsTRuCTION GuiDe explains how to compilete this form. 1 Totalpages Schedule F:

55

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Ed Garza
4 Date 5 Payeename 7 Amount
(€3]
2-2-01 Stanford Research 3729.07

6 Payee address: City; State; Zip Code

3355 Bee Caves Road STe 715 Austin, TX 78746

8 Pumose of payment (See instructions regarding type of information

s .
required.)

- Compiete if direct expenditure to benefit GQaH -
Candidate / Officehoider name Office sought ——a

opposition research

Date Payee name

2-2-01 Ideas unlimited

598.02

5213 Bandera Rd. SA, TX 78238

stamps

Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officehoider name Office sought Office heid
yard signs
Date Payee name Amount
%
P ma 40,
2-2-01 rostmaster - S 340.00
Payee address; City; State; Zip Code
N. Broadway St. SA, TX 78217-9998
Purpose of payment (See instructions regarding type of inforration = Complete if direct expenditure to benefit C/OH -»
required.) Candidate / Officeholder name Office sought Office held
stamps
Date Payee name Amount
$
2-2-01 Postmaster ®
e e e e e e e e e e s 340.00
Payee address; City; State; Zip Code
N. Broadway St. Sa, TX 78217-9998
F’urp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printea on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-g506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:
55

2 FILER NAME

3 _ACCOUNT # (Ethics Commission filers)

6 Payee address; City; State; Zip Code
602 E. Locust SA, TX 78212

Ed Garza
4 Date 5 Payeename 7 Amount
%)
2-4-01 Kevin Lopez 500.00

8 Purpose of payment (See instructions regarding type of information
required.)

== Complete if direct expenditure to benefit C/OH

Payee address;
906 Ruiz St.

City; State;
SA, TX 78207

Zip Code

Candidatae / Officehoider name Office sought Office heid
salary
Date Payee name
2-5-01 EZ Drive STakes 480.04

Pumose of payment (See instructions regarding type of information
required.)

-~ Complete if direct expenditure to benefit C/é‘ﬁ) - o

blockwalking

Candidate / Officehoider name Office sought Offica heid
stakes for signs
Date Payee name Amount
)
2-5-01 Debra Spence 486.00
Payee address; City; State; Zip Code
418 Morning View SA, TX 78220
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officehoider name Office sought Office heid
blockwalking
Date Payee name Amount
2-5-01 Dora Ramos %
....................................... l‘80 M 00
Payee address; City; State; Zip Code
259 E. Thompson P1. SA, TX 78225
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325.8506

POLITICAL EXPENDITURES SCHEDULE E

The InsTRucTION Guine explains how to compiete this form. 1 Total pagess :chedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Ed Garza
4 Date 5 Payeename 7 Amount
2-5-01 Lucys Cake Shop s0.00 @
6 Payee address; City; State; Zip Code
2030 Sw Loop 410 SA, TX 78227
8 Purppse of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benafit C/OH -«
required.) Candidate / Officeholder name Office sought Office heid
cake for announcement
Date Payee name Amount

<(8) o

2-6-01 Janie Dilley 250.00:?' o
a ‘Pa'yee ad'dr;as.s: Ci.ty: .Stat.e: .Zip Code ;g N
‘ v

8525 Floyd Curl Dr. Apt 2109 WO o~
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOR - .f S
required.) Candidate / Officeholder name Office sought ~* Office heid
o =
O s
salary .
Date Payee name Amount
(%)
2-6-01 AT Wireless 221.86
Payee address; City; State; Zip Code

PO Box 150309 Austin, TX 78715

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
cell phone campaign staff
Date Payee name Amount
(3)
2-6-01 Security One, Inc. 26.97
Payee address; City; State; Zip Code

PO Box 23280 SA, TX 78223

- Complete if direct expenditure to benefit C/OH --

Purmpose of payment (See instructions regarding type of information
Candidate / Officehcider name Office sought

required.)

Offica heid

campaign headquarter security

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

'é Printed an recycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512)463-5800  1-800-325-8506

SCHEDULE F

The InsTRucTion Guioe explains how to complete this form. 1 Totalpages Schedule F:

55

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Ed Garza
4 Date 5 Payee name 7 Amount
($)
2-6-01 Crumrine Printers 362.71
6 Payee address; City; State; Zip Code
2030 E. Houston St. SA, TX 78202
8 Purpose of payment (See instructions regarding type of information 9 - Complete if diract expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
flyers
Date Payee name
2-6-01 Crumrlne Printers 925.11

Payee address; City; State; Zip Code

2030 E. Houston ST. SA, TX 78202

Purp.ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/eH
required.) Candidate / Officeholder name Office sought ——
flyers (ﬂ
(Ve -
Date Payee name Amount
(3)
2-6-01 Federal Express 115.68

Payee address; City; State; Zip Code

PO Box 1140 Memphis, TN 38101-1140

Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure to benefit C/OH -

reimbursement for expenses

Candidate / Officeholder name Office sought Office heid
overnight mail
Date Payee name Amount
2-6-01 Josh Copeland 25.43 &
Payee address; City; State; Zip Code
11910 Orsinger Lane #1108 SA, TX 78230
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehcider name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Ravised 04/04/2000



Texas Ethics Commission P.QO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InsTrucTION Guine explains how to complete this form.

1 Total pages Schedule F:
55

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Ed Garza
4 Date 5 Payee name 7 Amount
(%)
2-7-01 Philip Cortez 60.00

City, State; Zip Code
351 McNarney SA, TX 78211

required.)

8 Pumose of payment (See instructions regarding type of information

reimbursement for expenses

-+ Complete if direct expenditure to benefit C/OH ««

Candidate / Officehoider name Office sought Office heid

Date

2-7-01

Payee name

Payee address; City, State; Zip Code
301 S. Frio Ste 480 SA, TX 78207

flyers

Purppse of payment (See instructions regarding type ofinformation - Complete if direct expenditure to benefit CipH - )
required.) Candidate / Officeholder name Office sought ) Office heid
salary
Date Payee name Armount
(6]
2-9-01 Kevin Lopez 1,000.00
Payee address; City, State; Zip Code
602 E. Locust SA, TX 78212
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
salary
Date Payee name Amount
$)
2-9-01 Woele Printers 708.93
Payee address; City; State; Zip Code
2201 Buena Vista St. SA, TX 78207
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycisd paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

The InsTRuCTION Guie explains how to complete this form

SCHEDULE F

City; State; Zip Code
2502 Barharbor SA, TX 78228

1 Totalpages Schedule F:
55
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payeename 7 Amount
($)
2-9-01 Melissa Escobedo 275.00
6 Payee address;

8 Purppse of payment (See instructions regarding type of information 9 == Complete if direct expenditure to benefitCIOH - ..
required.) Candidate / Officehoider name Office so -~Office held
advertisement =3 L
=5
t :
el -
Date Payee name Amount”
2-10-01 Philip Cortez 480.00= &
Payee address; City; State; Zip Code - T
(o)
351 McNarney SA, TX 78211 o]
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officehalder name Office sought Office heid
reimbursement for expenses '
Date Payee name Amount
(%)
2-10-01 Alamo Party Rentals 487.68
Payee address; City; State; Zip Code
1728 Fredricksburg Rd. SA, TX 78201-5033
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Offica heid
rentals for announcements
Date Payee name Amount
$
2-10-01 Clarissa Rodriguez 256.00 ®)
Payee address; City; State; Zip Code
143 E. Summit SA, TX 78212
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office heid
blockwalking

Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revissd 04/04/2000

1-800-325-8506



P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTION GuiDe explains how to compiete this form. 1 Totalpages Schedule F:
55

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

Ed Garza
4 Date 5 Payee name 7 Amount
(%)
2-10-01 Tommy Hultgren 5.158.00
e e T s e e e e e e e e, s .
6 Payee address; City; State; Zip Code
7214 N. Vandiver, SA, TX 78209
8 Purpose of payment (See instructions regarding type of information 9 «- Complete if direct expenditure to benefit C/GH »
required.) Candidate / Officeholder name Office sought ., Office held
e TP
Photography /;‘ TL ,
Date Payee name -Amouat
@)
2-10-01 . Dera Ramos 350.00
Payee address; City; State; Zip Code ,_j :
o
259 E. Thompson Pl., SA, TX 78225

Purpose of payment (See instructions regarding type of information +- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heigd
Blockwalking
Date Payee name Amount
%)
2-13-01 . . Home Depot = = = e 95.87
Payee address; City; State; Zip Code

435 Sunset Rd. West, SA, TX 78209

Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
requtred.) Candidate / Officeholder name Office sought Office held
Stakes for yard signs
Date Payee name Amount
%)
2-12-01 ooPhilip Coveez 100.00
Payee address; City; State; Zip Code
351 McNarney, SA, TX 78211
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «-
Candidate / Officeholder name Office sought Office heid

required.)

Reimbursement for expenses

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

{fé Printed on recycled paper



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTioN Guioe explains how to complete this form. 1 Totalpages Schedule F: s
5
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payee name 7 Amount
3)
2-13-01 Philip Cortez 50.00
6 Payee address; City; State; Zip Code
351 McNarney, SA, TX 78211
~
o !
8 Purppse of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH ~- -
required.) Candidate / Officehoider name Office sought } "Office held
Reimbursement for expenses I_) .
L -~
2 k- =
Date Payee name Ardount R
- )
o®
i 100.00
2-13-01 Lomnie Sommen -5
Payee address; City; State; Zip Code )
336 Kendalia, SA, TX 78214
Purppse of payment (See instructions regarding type of information =- Complete if direct expenditure to benefit C/OH ==
required.}) Candidate / Officehoider name Office sought Office held
Salary
Date Payee name Amount
(&3]
Janals Flowers
2-14-01 Janals rlowers PR T 60.00
Payee address; City; State; Zip Code
1942 N. St. Mary's, SA, TX 78212
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Flowers for seniors
Date Payee name Amount
%)
2-14-01 .City of San Antenio . . 70.00
Payee address; City; State; Zip Code
P. O. Box 839975, SA, TX
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Park reservation
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

&

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTiON Guipe explains how to complete this form. 1 Totalpages Schedule F: 55
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payee name 7 Amount
%)
2-15-01 | Home Depot . 43107
6 Payee address; City; State; Zip Code - -_\
2 -
435 Sunset Rd. West, SA, TX 78209 =S -
. h"_ ki
8 Purp_ose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH>- , R
required.) Candidate / Officeholder name Office sought . Ofﬁce,ne{a
Stakes z
—
Date Payee name ’ Armount
(%) _
1 . . Jef Pollack, Global Strategies . 1,106.50
2-15-0 Payee address; City; State;: Zip Code
611 Broadway, Ste. 206, New York, NY 10012
Purp.ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Consulting Fee
Date Payee name Amount
(%)
2-15-01 Philip Cortez : 900.00
Payee address; City; State; Zip Code
351 McNarney, SA, TX 78211
Purpose of payment (See instructions regarding type of information = Compiete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought Office held
Reimbursement for blockwalking
Date Payee name Amount
%
2-15-01 Pnilip Cortez . . 150.00
Payee address; City; State; Zip Code
351 McNarney, SA, TX 78211
F‘urppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
Reimbursement for expenses
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTiON Guioe explains how to complete this form.

1 Totalpages Scheduile F:
55

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Ed Garza
4 Date 5 Payee name 7 Amount
%)
2~16-01 Ideas Unlimited 915.88
6 Payee address; City; State; Zip Code
5213 Bandera Rd., SA, TX 78238 —
S
8 Purpose of payment (See instructions regarding type of information

required.)

9 -- Complete if direct expenditure to benefit C/OH »- (G

Advertisement

Candidate / Officeholder name Office sought e "_O"ﬂ‘Tce n&]
| T
Yard signs e} )
TRe
Date Payee name Amount™ >
$)
i i 70:38
2-18-01 Clarissa Rodriguez . . ... ... ..., . ... ., iy
Payee address; City; State; Zip Code -
143 E., Summit, SA, TX 78212
Purp‘ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Reimbursement for expenses
Date Payee name Amount
%)
2-18-01 Easy Drive Stakes . 237.86
Payee address; City; State; Zip Code
906 Ruiz St., SA, TX 78207
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid
Stakes
Date Payee name Amount
(%)
2-18-01 Heritage Herald ~ 50.00
Payee address; City; State; Zip Code
P. O. Box 769235, SA, TX 78245-9235
Purp_ose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guioe explains how to complete this form.

2 FILER NAME

1 Totalpages Schedule F:
55

3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payeename 7 Amount
%)
2-18-01 Aaron Rents 100.37
6 Payee address; City; State; Zip Code
11500 IH 10 West, Bldg. 2, SA, TX 78230 -
——
8 Purppseof payment (See instructions regarding type of inforrmation 9 = Complete if direct-expenditure to benefit C/Q;i';.. - (/_:
required.) Candidate / Officeholder name Office sought =3 Office: field
Furniture rental for campaign office \.lO S
S
Date Payee name Amunt-- © 3
® L
2-20-01 Ideas Unlimited = .. . 915:87 :
Payee address; City; State; Zip Code O o
5213 Bandera Rd., SA, TX 78238

Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office heid
Yard signs
Date Payee name Amount
%
2-20-01 OfflceMax ................................... 96.89
Payee address; City; State; ZipCode )
255 E. Basse, Ste. 1510, SA, TX 78209
Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/IOH =
required.) Candidate / Officeholder name Office sought Office heid
Office supplies
Date Payee name Amount
%)
2-20-01 Philip Cortez . . . . 25.00
Payee address; City; State; Zip Code
351 McNarney, SA, TX 78211
F’urppse of payment (See instructions regarding type of information =~ Compiete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Reimbursement for expenses

A

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycied paper

Revised 04/04/2000

1-800-325-8506



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guie explains how to complete this form.

1 Totalpages Schedule F:
55

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Ed Garza
4 Date 5 Payeename 7 Amount
3)
2raimol Bestmaster 418.34
6 Payee address; City; State; Zip Code
N. Broadway St., SA, TX 78217

8 Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/Qtt-

13120 Hwy. 87, Atkins, TX 78101

required.) Candidate / Officeholder name Office sought ~.} ¢ Qffice heid
Stamps for mailout : Tl
O n .
Date Payee name Amourt
«$) - 3
2-21-01 Paul Javior. . .. ... 59900
Payee address; City; State; Zip Code C:_)

Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH -

Consulting fee

required.) Candidate / Officeholder name Office sought Office held
Buttons
Date Payee name Amount
%)
2-21-01 Myngia Printers = 1,973.27
Payee address; City; State; Zip Code
2201 Buena Vista St., SA, TX 78207
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Push cards
Date Payee name Amount
®
- Message Audience & Presentation
2‘21 01 DR -g ........ R R R L I SRR 7’500.00
Payee address; City; State; Zip Code
2400 S. 4th St., Austin, Texas 78704
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'\::‘l; Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GuiDe explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payeename 7 Amount
(%)
2-21-01 S 83.21
6 Payee address; City; State; Zip Code
Airport Mail, SA, TX 78246 =
25
8 Purp_ose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/éﬂ; e :
required.) Candidate / Officeholder name Office sought =} - Ofﬁc‘e Béﬂ!
; t !
Overnight mail e :
— :
Date Payee name Amount 3
%)
Unlimited 91587
2-23-01 Tdeas Unlimited — = ><8
Payee address; City; State; Zip Code —
5213 Bandera Rd., SA, TX 78238
F’urppse of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
Yard Signs
Date Payee name Amount
)
Wolfe Nurser
........ Y 91.64
2-23-01 Payee address; City; State; Zip Code
3700 Broadway, SA, TX 78209
Purppse of payment (See instructions regarding type of inforration -- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
Tree planting ceremony
Date Payee name Amount
(%
2-23-01 Maverick Video Production — = = 10,549.51
Payee address; City; State; Zip Code
120 Chula Vista, SA, TX 78232
F’urppse of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
TV Shoot
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
"3 Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guioe explains how to complete this form. 1 Totalpages Schedule F: 55
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payee name 7 Amount
($)
2-23-01 Charlie Wood 200.00
6 Payee address; City, State; ZipCode
14119 Susan Crest, SA, TX 78232 -
8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/Qﬁj. T
required.) Candidate / Officeholder name Office sought =~ "(ffice held
‘ JRN
: oo
Entertainment for fundraiser i
T ; T
Date Payee name Amoun( R
e -
Philip Cortez -
2-23-01 o, 1,004-90
Payee address; City; State; Zip Code -
351 McNarney, SA, TX 78211
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officehoider name Office sought Office heid
Reimbursement for Blockwalking
Date Payee name Amount
(&)
d M d
2-25-01 Howar . ang01 ................................. 168.26
Payee address; City; State; Zip Code :
458 Sharon, SA, TX 78216
Purpose of payment (See instructions regarding type of information - Compiete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office heid
Reimbursement for expenses
Date Payee name Amount
%
Ideas Unlimited
2_25_01 T S 915.88
Payee address; City; State; Zip Code
5213 Bandera Rd., SA, TX 78238
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
Yard signs
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycied papar

&

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GuiDe explains how to complete this form.

1 Total pages Schedule F:
55

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters)

255 E. Basse, Ste. 1510, SA, TX 78209

Ed Garza
4 Date 5 Payee name 7 Amount
%)
2-26-01 Postmaster 44,21
6 Payee address; City; State; Zip Code
Alamo Heights, SA, TX 78209-9998
la)
8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C[Q(_'EZ - -—
required.) Candidate / Officaholder name Office sought - OMe&s held
3 -
Stamps
Date Payee name
i M
2-26-01 L Offlee Max
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH --

required.) Candidate / Officeholder name Office sought Office held
Phones fqr HQ
Date Payee name Amount
(3

Postmaster

2 - 26 - Ol e
Payee address; City; State; Zip Code
N. Broadway Sta., SA, TX 78217-9998 765,00

Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure to benefit C/OH

Payee address; City; State; Zip Code

125 Blue Star #9, SA, TX 78204

Candidate / Officeholder name Office sought Office heid
Stamps for mailout
Date Payee name Amount
$
2-28-01 . . Parrish Ticer Design .~~~ 2,712.88

Purpose of payment (See instructions regarding type of information
required.)

Invitations

== Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506

SCHEDULE F

The InstrucTion Guioe explains how to compiete this form. 1 Totalpages Schedule F: 55

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Ed Garza
4 Date 5 Payee name 7 Amount
%)
2-28-01 Electlon Support Services
A LT T s T PN 9 5 3 . 7 3
6 Payee address; City; State; Zip Code
4958 Military Drive West, SA, TX 78242 =t -
I -
z L:‘ c-
8 Purp_ose of payment (See instructions regarding type of information 9 == Complete if direct expenditure to benefit C/pH R
required.) Candidate / Officeholder name Office sought, ~ > Ofﬁcefneld
Walk lists o -
T )
Date Payee name ’ 'Amou.nt
o
%)
_San Antonio Register ©
2-28-01 L e e e T T T L L e e e e e s s, 500.00
Payee address; City; State; Zip Code
P. O. Box 1598, SA, TX
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid
Advertisement
Date Payee name Amount
(%)
2-28-01 Mald of Honor 312.48

Payee address; Clty State; Zip Code

P. O. Box 142815, Austin, TX 78714

Purpose of payment (See instructions regarding type of information -+ Compiete if direct expenditure to benefit C/OH «-
required.) Candidate / Officehcider name Office sought Office heid
Cleaning for HQ
Date Payee name Amount
%
2-28-01 Budget Signs
e RTLTTETL s, R P . 2,035.68
Payee address; City; State; Zip Code
2801 W. Avenue, SA, TX 78201
Purp_ose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held

Signs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8505

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucTion Guioe explains how to complete this form.

1 Total pages Schedule F:
55

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

8 Purpose of payment (See instructions regarding type of information

Ed Garza
4 Date 5 Payee name 7 Amount
%)
2-18-01 Stanford Research
e e e e e e e e e e e e s s, 29.00 .
6 Payee address; City; State; Zip Code - j"
3355 Bee Caves Rd., Ste. 715, Austin, TX 78746 :J’ T
R
O R

== Complete if direct expenditure to benefit COH

Cell Phone Staff

required.) Candidate / Officeholder name Office sought __~ - ‘Office Fidig
Research Study -
D
o
Date Payee name Amount
%)
2-28-01 Cynthia Hancevic
R . T T S S e e A S R R R B TR IR 2 7 5 . 00
Payee address; City; State; Zip Code
1851 W. Mulberry, SA, TX 78201
Purp_ose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
Make-up Artist for Shoot
Date Payee name Armount
(3)
Rotary Club of San Antonio
2_28_01 e e e Te e e . e . Cos e s A A S A R TR S 330.01
Payee address; City; State; Zip Code
710 McCullough, SA, TX 78215
Purppse of payment (See instructions regarding type ofinformation - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid
Membership
Date Payee name Amount
®
Sprint PCS
2-28-01 JPrint Yo oo T PP 129.28
Payee address; City; State; Zip Code
P. O. Box 219718,
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to banefit C/OH -
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled papar

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guibe explains how to compiete this form. 1

Total pages Schedule F:

55

2 FILERNAME

ACCOUNT # (Ethics Commissi
Ed Garza 3 (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
®
2-28-01 GO 172.08
6 Payee address; City;, State; Zip Code
P. O. Box 2678, SA, TX 78289-000L —_
(e T
8 Purpose of payment (See instructions regarding type of information 9
required.)
Utilities
Date Payee name
T s
2-28-01 .. SWB ....................................... 72;5)41;
Payee address; City; State; Zip Code
P. 0. Box 4699, Houston, TX 77097-0075

Road Runner Service

Purpose of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office heid
Phones
Date Payee name Amount
%
: Ozarka
2-28-01 St e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e 172.31
Payee address; City; State; Zip Code
P. O. Box 52214, Phoenix, Arizona 85072-2214
Purpose of payment (See instructions regarding type ofinformation + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
Water at HQ
Date Payee name Amount
$)
2-28-01 | . . Time Warner Cable 113.50
Payee address; City; State; Zip Code
P. O. Box 650734 Dallas, TX 75265
Purppse of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8508

SCHEDULE F

The insTRucTiON Guioe explains how to complete this form.

1 Totalpages Schedule F:
55

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

required.)

Public Announcement System

Ed Garza
4 Date 5 Payee name 7 Amount
&3]
A, V. Source
2-28-01 c o T T e e 1,223.30
6 Payee address; City; State; Zip Code
P. O. Box 791312, SA, TX 78279
-
(o] — :
8 Purpose of payment (See instructions regarding type of information -

em——
9 -+ Complete if direct-expenditure to benefit C/QH - o~

Candidate / Officeholder name

Office sought —=7 o

-~
-k

7710 Jones, SA, TX 78216

Date Payee name
Colliers
2-28-01 R T
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information
required.)

«- Complete if direct expenditure to benefit C/OH »»
Candidate / Officeholder name

Salary

Office sought Office heid
Lunch for meeting
Date Payee name Amount
(%)
Security One
2-28-01 . . . SeCUrlE S 26.97
Payee address; City; State; Zip Code
P. O. Box 23280, SA, TX 78223-0280
Purpose of payment (See instructions regarding type of information -~ Compilete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
HQ Security
Date Payee name Amount
(%)
Jo McCall
3-2-01 e e e e e e s e s e e e e e e e e e e e e e e e e s 1,500.00
Payee address; City; State; Zip Code
4111 Tamarak, SA, TX 78220
Purp_ose of payment (See instructions regarding type of information == Complste if direct expenditure to benefit C/OH e«
required.) Candidate / Officenocider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled papar

Ravised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTion Guine explains how to complete this form.

2 FILERNAME

1 Totalpages Schedule F:
55

3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payee name 7 Amount
(%)
C land
3-2-01 L Josh Copeland 3,182.82
6 Payee address; City; State; Zip Code
11910 Orsinger Lane #1108, SA, TX 78230 o 'j
8 Purpose of payment (See instructions regarding type of information 9
required.)

Salary & reimbursements

- Complete if direct expenditure to benefit Cl—aﬁ - o
Candidate / Officeholder name Office sought "

512 E. Quincy #4, SA, TX 78215

D )
Date Payee name Amourit
~$)
3-2-01 Theresa Canales o]
Payee address; City; State; Zip Code 3,000.00

Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure to benefit C/OH »
Candidate / Officeholder name

Office sought Office heid
Salary & reimbursement
Date Payee name Amount
&)
3-2-01 Anne Whittington =~
Payee address; City; State; Zip Code 3,000.00
8715 Starcrest #3, SA, TX 78216
Purpose of payment (See instructions regarding type of information = Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
Salary
Date Payee name Amount
%
Kevin Lopez
3_2_01 e e e e .p ........... L T T 3,500.00
Payee address; City; State; Zip Code
602 E. Locust, SA, TX 78212
Pumose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH =«
required.) Candidate / Officehoider name Office sought Office heid
Salary

Printed on recycied paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-850¢

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTioN Guioe explains how to complete this form. 1 Totalpages Schedule F :55
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payee name 7 Amount
%)
3-2-01 Trish DeBerr
e e e ¥ ................................. 3,541.97
6 Payee address; City; State; Zip Code
13511 Bay Orchard, SA, TX 78231 c
8 Purppse of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/QH «- - '
required.) Candidate / Officehoider name Office sought |~ - Ofﬁca;’ bé_ld
Salary & reimbursement . -
Date Payee name ;\mount -
3)
(5]
3-2-01 Anita M. Creus
Payee address; City; State; Zip Code 3, 463.62
11711 Wallstreet #8307, SA, TX 78230
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office held
Salary & reimbursement
Date Payee name Amount
%
Philip Cortez
P R o T I R T L T T T T, l‘l& . 26
3-2-01 Payee address; Cxty State; Zip Code 6
351 McNarney, SA, TX 78211
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officehoider name Office sought Office heid
Salary & reimbursement
Date Payee name Amount
%
EastSLde Magazine
3-2-01 L 400.00
Payee address; City; State; pr Code
1850 Montana, SA, TX 78203
F’urppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid
Advertisement
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
<&

Printed on recycled paper

Revissd 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InsTRucTion Guioe explains how to complete this form,

2 FILERNAME

1 Totalpages Schedule F:
55

P. 0. Box 601329, SA, TX 78268

3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payee name 7 Amount
%)
3-2-01 Kevin Lopez
LT B 950.00 .
6 Payee address: City; State; Zip Code - -
e ) 4
602 E. Locust, SA, TX 78212 i .
=5 -l
1 t [N
8 Purppse of payment (See instructions regarding type of infornmation 9 - Complete if direct-expenditure to benefit C/BH -- - R
required.) Candidate / Officaholder name Office sought . ‘Office tield
Reimbursement for blockwalking - R
I —'
Date Payee name Ammount 7
(3
John Reynolds
3-4-01 O S 500.00
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type ofinformation
required.) ’

== Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held
Article in publication
Date Payee name Amount
(%
Gilbert Galvan
3 - 5 _O 1 LI L T T T PP, R S S T S T T T I S T TSP PR 100 . 00
Payee address; City; State; Zip Code
311 Stace, SA, TX 78204

Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officehoider name Office sought Office heid

Salary

Date Payee name Amount
%
Bob Wade
3-6-01 R T 800.00
Payee address; City; State; Zip Code
3502 Wisome Court, Austin, Texas 78731

F’urppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
Reimbursement for work

&

Printed on recycied paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070
POLITICAL EXPENDITURES

(512) 463-5800

1-800-325-8506
SCHEDULE F
The InstrucTion Guioe explains how to complete this form 1 Totalpages Schedule F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payee name 7 Amount
(€]
3-6-01 AT & T N
e e e e e e e e e e e e e e e e 286 45 !
6 Payee address; ' City; State; Zip Code —_ -l
P. 0. Box 650054, Dallas, TX 75265-0054 ”—:
et
\
A0
8 Purpose of payment (See instructions regarding type ofinformation g -+ Complete if direct expenditure to benefit C/OH. s+
required.) Candidate / Officeholder name Office sought ~ ~-~
Cell phone - Campaign staff ;; -
= -
S —
Date Payee name ~ Amount
(€3]
3-6-01 ... Mdeas Unlimited
Payee address; City; State; Zip Code
5213 Bandera Rd., SA, TX 78238 1662.04
Purpose of payment (See instructions regarding type ofinformation == Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office heid
Yard signs
Date Payee name Amount
(%)
Mungia Printers
3_.6_01 .............. IR S A T S T T PO 3,790.00
Payee address; City, State; Zip Code
2201 Buena Vista, SA, TX 78207
Purpose of payment (See instructions regarding type ofinformation == Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office heid
Push cards, bumper stickers
Date Payee name Amount
%)
Allied Advertising
3-7-01 Payee address; City; State; Zip Code
3700 Blanco Rd., SA, TX 78212 79.00
Purpose of payment (See instructions regarding type of information *+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
Banner
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(::‘.I; Printed on recycled papar

Revised 04/04/2000



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070
POLITICAL EXPENDITURES

(512) 463-5800

1-800-325-850¢
SCHEDULE F
The InstrucTion Guioe explains how to complete this form 1 Totalpages Schedule F:
55
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payee name 7 Amount
®
3-7-01 Roto Rooters - -
R R U 295 75
6 Payee address; City; State; Zip Code ~m
-3 T
pote R
223 W. Nakoma, SA, TX 78216 ! T
WO -
8 Purpose of payment (See instructions regarding type ofinformation 9 == Complete if direct expenditure to benefit C/OH. ':: BT
required.) Candidate / Officehoider name Office sought - Officé Fieid
Campaign office maintenance o
o '
Date Payee name Amount
%)
Kevip Lopez
3 - 8 - Ol ..........................................
Payee address: City; State; Zip Code 160.00
602 E. Locust, SA, TX 78212
Purpose of payment (See instructions regarding type of information *+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
Reimbursement for expenses
Date Payee name Amount
(%)
Aaron Rents
3-8-01 Payee address; City; State; Zip Code 155.62
11500 I.H. 10 W., Bldg. 2, SA, TX 78230
Purpose of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Offics sought Office heid
Furniture rental for campaign office
Date Payee name Amount
%)
Chris Castro
3 _8_01 T T
Payee address; City; State; Zip Code
5100 NW Loop 410 #2405, SA, TX 22.58
Purgose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehcider name Office sought Office held
Reimbursement for expenses
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(:':l; Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guioe explains how to complete this form.

1 Total pages Schedule F:

119 W. E1 Prado, SA, TX 78212

55
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payee name 7 Amount
(%)
3-8-01 _Arnold Flores
T 3 R 500 . 00 .
6 Payee address; City, State an Code w7
3 -
301 S. Frio, Ste. 480, SA, TX 78207 “
8 Purpose of payment (See instructions regarding type of information 9 -- Complete if direct expenditure to benefit CIQ‘-C)
required.) Candidate / Officenolder name Office sought
Salary & Blockwalking - i B
Date Payee name Afndunt K
™
K. Kalteyer
3-8-01 | - e T e e e e 60.00
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH »-

Radio advertisement

required.) Candidate / Officeholder name Office sought Office heid
Security for fundraiser
Date Payee name Amount
%
Louis Alcoser
3 - 8 - 01 R T . MR A A A S N I T R T
Payee address; City; State; Zip Code
119 W. El1 Prado, SA, TX 78212 60.00
Purpose of payment (See instructions regarding type of information == Compiete if direct expenditure to benefit C/OH --
required.) Candidate / Officehoider name Office sought Office held
Security for fundraiser
Date Payee name Amount
(€]
Clear Channel Communications
3-9-01 Coe e e e e T T L s ] 1,325.00
Payee address; City; State; Zip Code
200 E. Basse Rd., SA, TX 78209
F’urppse of payment (See instructions regarding type of information -- Complete if direct expenditure to banefit C/OH -
required.) Candidate / Officaholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recycied papar

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON Guie explains how to complete this form.

1 Totalpages Schedule F:

Consulting Fee

55
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payee name 7 Amount
3)
3-12-01 Janal Wholesale
E T 570.00
6 Payee address; City; State; Zip Code .
. o -
1942 N. St. Mary's, SA, TX 78212 . -
8 Purppse of payment (See instructions regarding type of information 9 -» Complete if direct expenditure to benefit C/OH, == _: e B
required.) Candidate / Officeholder name Office sought {7 Office hely !
Flowers for seniors -
Date Payee name Anf;znt
(
Paper Plus )
_ _Ol LI M A A A A S S N T R S 54 . 1 3
3-12 Payee address; City; State; Zip Code
8842 Broadway, SA, TX 78217
Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Offica heid
Stationery
Date Payee name Amount
®
3-12-01 _ Jamal Wholesale = 5989
Payee address; City; State; Zip Code *
1942 N. St. Mary's, SA, TX 78212
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office heid
Flowers for seniors
Date Payee name Amount
%
McClean-Clark
3-12-01 LIS e R e 1,000.00
Payee address; City; State; Zip Code
327 Haynes Haven Lane, Murfreesboro, TN 37129
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTiON Guibe explains how to complete this form.

1 Totalpages Schedule F;
55

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

City; State; Zip Code

Ed Garza
4 Date 5 Payee name 7
3-13-01 Plaza Club

21st Floor Frost Bank Tower, SA, TX 78205

8 Purpose of payment (See instructions regarding type of information

5213 Bandera Rd., SA, TX 78238

% « Complete if direct expenditure to benefit C/OHE:
required.) Candidate / Officeholder name Office sought .-
Membership dues Ei :
Date Payee name Amount
($)
_1a- Ideas Unlimited
3-13-0L L SOeEs e 1,662.03
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name

Flowers for seniors

Office sought Office held
Yard signs
Date Payee name Amount
%
3-14-01 Star Shuttle & Charter
Payee address; City; State; Zip Code 200.00
1343 Hallmark, SA, TX 78216
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Busses for seniors
Date Payee name Amount
%
3-14-01 . Janal Wholesale Co. L 110.57
Payee address; City; State; Zip Code
1942 N. ST. Mary's, SA, TX 78212
Purppse of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070
POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506
SCHEDULE F
The InsTRucTioN Guioe explains how to complete this form 1 Totalpages Schedule F: 55
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payee name 7 Amount
€]
3-15-01 | . . Paul B Javior
6 Payee address; City, State; Zip Code
13120 Hwy. 87 E., Atkins, SA, TX 78101
8 Purpose of payment (See instructions regarding type of information == Complete if direct-expenditure to benefit C/OH.s*
required.) Candidate / Officeholder name Office sought
Buttons -
Date Payee name B Armiodint -
©er
Budget Signs
3 - 15 - Ol ............................................ 66 . 07
Payee address; City; State; Zip Code
2801 W. Avenue, SA, TX 78201
Purp'ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH o«
required.) Candidate / Officeholder name Office sought Office held
Sign maintenance
Date Payee name Amount
%)
Maverick Video Productions
3 - 16 - 0 l ............................................
Payee address; City; State; ZipCode 10,000.00
120 Chula Vista, SA, TX 78232-2284
F’urppse of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
T.V. Shoot
Date Payee name Amount
(%)
... Kevinlopez
3-16-01 Payee address; City; State; Zip Code 1 > 500.00
602 E. Locust, SA, TX 78212
Purp_ose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
Salary
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(:'tl; Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070
POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506
SCHEDULE F
The InstrRucTioN Guibe explains how to complete this form 1 Total pagess :ched‘ule F:
2 FILER NAME 3 . ACCOUNT # (Ethics Commission filers)
Ed Garza
=
4 Date 5 Payee name 7 Amoul 4
; < ®
1-17-01 PMI Print Design 1,558779 ~
::‘-j
6 Payee address; City; State; Zip Code ;?
12770 Cimarron Ste. 100 SA, TX 78249 D
8 Purppse of payment (See instructions regarding type of information 9 == Compiete if direct expenditure to benefit C/OH s
required.) Candidate / Officehoider name Offica sought [
brochures and envelopes
Date Payee name Amount
$
1-17-01 Ed Garza 83.33 ®)
’ ;=‘a.ye'e address. S 'City,‘ .St.at.e: ) Ep Coc'je .......
1903 W. Magnolia SA, TX 78201
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Offics heid
reimbursement for announcement dinner ’
Date Payee name Amount
%)
1-17-01 Easy Drive 1,035.60
Payee address; City; State; Zip Code
906 Ruiz St. SA, TX 78207
Purpose of payment (See instructions regarding type of information « Compiate if direct expenditure to benefit C/OH «-
required.) Candidate / Officehcider name Office sought Office heid
stakes for signs
Date Payee name Amount
Kinkos 569,08 ®
1-17-01 L . e e
Payee address; City; State; Zip Code
4418 Broadway SA, TX 78209
Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office heid
informational cards for headquarters
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
{fé Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTrRucTion Guipe explains how to complete this form 1 Total pagesszmed"le F
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payee name 7 Amourf?
. (3)
3-19-01 Nancy Harkins 71.9& g
P
L T 2
6 Payee address; City; State; Zip Code =3
5400 Broadway SA, TX 78209 \‘D
8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought  *~
stationary -
Date Payee name An(\g;mt
3-19-01 John Reynolds 500.00
' Payeeaddress; City; State; ZipCode '
PO Box 601329 SA, TX 78268
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Offica sought Office heid
advertisement
Date Payee name Amount
%)
3-20-01 SCity of San Antonfo . . L 100.00
Payee address; City; State; Zip Code
PO Box 839975 SA, TX 78283-3975
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officehoider name Office sought Office held
filing
Date Payee name Amount
)
3-20-01 American Printing & Mailing 9,000.00
Payee address; City; State; Zip Code
1606 Headway Cr. #100 Austin, TX 78754
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »«
required.) Candidate / Officenolder narne Office sought Office held
ballot chaser
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Printed an recycled paper

Revisad 04/04/2000



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070
POLITICAL EXPENDITURES

g

(512) 463-5800 1-800-325-8506
SCHEDULE F
The INsTRUCTION Guie explains how to complete this form 1 Total pagess:cnedme F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payeename 7 Amount
)
3-20-01 Federal Express 14,04 .
6 Payee address; City; State; Zip Code o f"
— -
300 Convent SA, TX 78205 =
,73 o [N
8 Purpose of payment (See instructions regarding type of information 9 == Complete if direct expenditure to benefit CIbﬁ - LT
required.) Candidate / Officenolder name Offica sought -+ Offica held
overnight mail ’: -
- ] =
Date Payee name ’ AMiGunt
: $
3-22-01 Office Max 158.07 ®
Payee addr.&es; City; State; Zi;; Code
255 E. Basse Ste. 1510 SA, TX 78209
Purpose of payment (See instructions regarding type of information == Complete if diract expenditure to benefit C/OH -
required.) Candidate / Officehaider name Offica sought Office heid
office supplies '
Date Payee name Amount
%
3-21-01 San Antonio Register 500.00
Payee address; City;: State; Zip Code
PO Box 1598 SA, TX 78296
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid
advertisement
Date Payee name Amount
3-22-01 Charlie Wood 200.00 &
Payee address; City; State; Zip Code
14119 Susancrest SA, TX 78232
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name
entertainment for rally

Printed on recycied paper

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 04/04/2000



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070
POLITICAL EXPENDITURES

4

(512) 463-5800 1-800-325-850¢
SCHEDULE F
The InstrucTion Guioe explains how to complete this form. 1 Total pages5 :cheduie F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payee name 7 Amount
3-23-01 Tommy Hultgren 2,185.8§$)
lep!
. . L R R J c ’; _,;'
6 Payee address; City; State; Zip Code T e
7214 N. Vandiver SA, TX 78209 =2
=2
1
e
8 Purppse of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit CI/OH_ -
required.) Candidate / Officehoider name Offica sought == -
photos of candidate pus
(an] - T
a —
Date Payee name Amount
(%)
Earnnet John Carrillo 5,000.00
3-23-01 L T
Payee address; City; State; Zip Code
1000 Jackson Keller SA, TX 78213
Purp_ose of payment (See instructions regarding type ofinformation - Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officehalder name Offics sought Office heid
phone banks
Date Payee name Amount
($)
Payee address; City; State; Zip Code
PU"'D_OSS of payment (See instructions regarding type of information -~ Complete if direct expenditure to bensfit C/OH --
required.) Candidate / Officehoider name Office sought Office heid
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information - Complete if diract expenditure to benefit C/OH -
required.) Candidate / Officeholder name

Printed on recycled paper

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State: Zip Code

Ed Garza
4 Date 5 Payee name 8
Paloma Blanco Mexican Cuisine
1-7-01 6 Payee address: City; State; Zip Code
5148 Broadway, San Antonio, TX 78209
7 Purpose of expenditure (See instructions regarding type of information required.) ?eimbl‘fiﬁ_fﬂenf
rom poldical
. contributierts
Dinner Announcement intended -~
Date Payee name AmouaP I
®—
Payee address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D ?eimbuﬁemle"(
rom politica
contributions
intended
Date Payee name Amount
($)
Payee address; City: State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.) l:] Reimbursement
from political
contributions
intended
Date Payee name Amount

Purpose of expenditure (See instructions regarding type of information required.)

(|

(%)

Reimbursement
from politicai
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recycled paper

Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrRucTiON Guipe explains how to complete this form.

1 Total pages this Schedule I

3

2 FILER NAME

Ed Garza

3 ACCOUNT # (Ethics Commission filers)

4 Date

1-8-01

& Payeename

. Misty. Lake Homeowners Assoc. Swim Team .k . . . . . . . ... ...
6 Payee address; City; State; Zip Code

P.0. Box 681207, SA, TX 78268

8 Amount
(%)

100.00

7 Purpose of expenditure (See instructions regarding type of information required.)

Donation

Date

1-9-01

Payee name

Payee address; City; State; Zip Code
152 Florencia, SA, TX 78228

Purpose of expenditure (See instructions regarding type of information required.)

Sponsorship

Date

1-17-01

Payee name

Payee address; City; State; ZipCode

928 W. Commerce ST., SA, TX 78207

Purpose of expenditure (See instructions regarding type of information required.)

Donation

Date

2-7-01

Payee name

. Roosevelt Park Neighborhood Association . . . . ... ... ...

Payee address; City; State; Zip Code

459 E. Mitchell, SA, TX 78210

Amount
(%)

100.00

Purpose of expenditure (See instructions regarding type of information required.)

Donation

Date

2-7-01

Payee name

Payee address; City; State; ZipCode
906 Kentucky, SA, TX 78201-6097

Amount
(%)

100.00

Purpose of expenditure (See instructions regarding type of information required.)

Donation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/13/1998



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTION Guioe explains how to complete this form. 1 Total pages this Schedule I 3

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ed Garza
4 Date 5 Payee name 8
2-8-01 Christ In Us Ministries
Payee address; City, State; Zip Code
672 Gilette, SA, TX 78221
Purpose of expenditure (See instructions regarding type of information required.)
Sponsorship
Date Payee name
2-18-01 . Office of Youth.Ministry . . . . .. . .. ... ... ... .........
Payee address; City; State; Zip Code
2718 Woodlawn Ave., P. O. Box 28036, SA, TX 78228
Purpose of expenditure (See instructions regarding type of information required.)
Sponsorship
Date Payee name Amount
. . $
2-27-01 . Connie Radriguez . . . . . . . . . ... ... ... )
Payee address; City; State; ZipCode 30.00
2507 Steves, SA, TX 78210
Purpose of expenditure (See instructions regarding type of information required.)
Donation
Date Payee name Amount
2-28-01 St. Lukes Mens Club . . . . . . ... ... .. ... ... ... ..., @)
Payee address; City; State; Zip Code 100.00
115 E. Travis, Ste. 539, SA, TX 78205
Purpose of expenditure (See instructions regarding type of information required.)
Donation
Date Payee name Amount
3-6-01 Childrens Shelter of San Antonio . . . . . .. .. .. . .. ... ... .| ®
P . 4. . -
ayee address; City; State; Zip Code 950.00
2219 Babcock Rd., SA, TX 78229
Purpose of expenditure (See instructions regarding type of information required.)
Donation
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/13/1999



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTRucTiON Guipe explains how to complete this form.

1 Total pages this Schedule I:

3

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State; Zip Code

Ed Garza
4 Date Payee name 8 Amount
. ‘o (%)
Christ The King Nutritional Center
3_21_01 ............................................ 50‘00
Payee address; City, State; Zip Code
2610 Perez St., SA, TX 78207
Purpose of expenditure (See instructions regarding type of information required.) i
Donation
Date Payee name
3-23-01 Davis-Seott YMCA . | . . . ..
Payee address; City, State; ZipCode
1213 Iowa, SA, TX 78203 /“/, 4; -
o -
Purpose of expenditure (See instructions regarding type of information required.) —
Donation
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount

Purpose of expenditure (See instructions regarding type of information required.)

®

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycted paper

Revised 11/13/189%8



